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Breast Feeding and Jaundice 

 
 Infant jaundice  is a condition that occurs when a 

baby has elevated bilirubin levels, causing their 

skin and eyes to have a yellowish. 

  Jaundice in newborns is extremely common, 

with 60% of full-term babies and 80% of preterm 

babies having the condition during the first week 

of life . 

 In most cases, jaundice does not present any 

complications and resolves itself over time. 

   



 







BILIRUBIN METABOLISM: 

  

  Bilirubin is a product of heme catabolism, 

which occurs primarily in the spleen and 

liver. 

  Approximately 80 to 90 percent of bilirubin 

is produced during the breakdown of 

hemoglobin from red blood cells. 





 



Type of Jaundice 

 Unconjugate (indirect) 

 

 Conjugate(direct) 



 

 



 



jaundice 

 Physiologic 

 

 Pathologic 

 

 Persistence physiologic 

 

 

 



Physiologic Jaundice  

 Physiologic Jaundice  (50 % of Newborns) 

 Onset 2 to  3 days  of age. 

 Peaks day 4 to 5, then  improves. 

 Disappears  1 to  2 weeks  of age. 

 



NEONATAL PHYSIOLOGIC JAUNDICE 

 Physiologic neonatal jaundice resolves 

within the first one to two weeks after 

birth.  

 Persistence of  hyper bilirubinemia 

beyond two weeks of age merits 

further evaluation.  

 

   





 



Breast Milk and Jaundice 

 Arias first described breast milk jaundice (BMJ) in 

1963.  


 This condition is a type of neonatal 

jaundice associated with breastfeeding that is 

characterized by indirect hyper bilirubinemia in an 

otherwise healthy breastfed newborn that develops 

after the first 4-7 days of life, persists longer than 

physiologic jaundice, and has no other identifiable 

cause. 



Breast Milk and Jaundice 

 The association between breast milk and 

jaundice is observed in 2 distinct entities: 

 Breastfeeding jaundice 

 Breastmilk jaundice.  

 What is the Difference Between Breastfeeding Jaundice 

and Breast Milk Jaundice?  

 

 

 



Jaundice and Breastfeeding 

 Breastfeeding or Malnutrition Jaundice (5 to  10%) 

 Due to inadequate intake of breast milk. 

 Pattern similar to physiologic type. 

 Also  causes  poor weight gain. 

 Breast Milk Jaundice (10%) 

 Due to substance in breast milk. 

 Onset 4 to  7 days  of  age. 

 Lasts  3 to  12  weeks. 

 Not harmful. 

 



Breastfeeding Jaundice 

 Lack of breastfeeding jaundice 

 starvation jaundice  

 Early -onset jaundice 



Breastfeeding jaundice 

 Hyperbilirubinemia is the most frequent reason for 

readmission of term and late preterm infants 

 Inadequate breastfeeding  management is often a 

contributing factor. 

 Lower intestinal microbial colonization in newborn  

 Late preterm infant are at risk for development of 

kernicterus. 

 Preterms are 5 times more likely to have bilirubin 

levels over 12 than  40-week newborns 



Breast feeding Jaundice 

 Poor breastfeeding management Is often a 

contributing factor: 

 Infrequent Breastfeeding (less than 10 feeding 

daily in the newborn) low caloric intake. 

  Less frequent stooling (less than 3 stools daily) 

increase enterohepatic  circulation. 

 

 



Why LATE PRETERM INFANTS ARE 
DISPROPORTIONATELY 

AFFECTED BY HYPERBILIRUBINEMIA: 

 Inadequate Intake because of poor breastfeeding leading 
to longer transit time.  

 Temperature Instability and Its affect on bilirubin  
 Delayed peak in bilirubin levels 

 
 Risk factors:infection,hypoxia,hypoglisemia 

Metabolic acidosis, Hypothermia 

 

 

 



Breastfeeding jaundice 

 Is caused from 

 lack of caloric intake, dehydration, and 

Delayed passage of meconium in 

newborn infants 

 Breastfeeding jaundice has nothing to do with 

the components of breast milk and everything 

to do with not ingesting enough breast milk; 

therefore, breastfeeding should not be 

discontinued.  

 



Relationship of Bilirubin Level 

 to Passage of Stools 

 There are 450 mg of bilirubin in the intestinal tract 

meconium of an average newborn infant. 

 Passing this meconium is critical to avoid the 

deconjugation and reabsorption of unconjugated 

bilirubin from the gut into the serum.  

 Failur to pass  meconiumeis correlated with elevated 

serum bilirubin. 

 Time of first stool is also correlated with level of serum 

bilirubin. 

  Colostrum Helps infants to pass the meconium, and this  

removes excess bilirubin from the body  

 



Breast feeding Jaundice 
 caused by insufficient production or intake of breast milk. 

(suboptimal intake or starvation related) resulting in 

excessive weight and fluid loss. 

  exhibit mild dehydration ,weight loss .  

  In addition, maternal breastfeeding complications, such as 

engorgement, cracked nipples, and fatigue, and neonatal 

factors, such as ineffective suck, may not be properly 

addressed prior to hospital discharge and result in 

ineffective breastfeeding. 



Management of Breastfeeding Jaundice 

Increase caloric intake 

Increase breastfeeding 
frequency to 10–12 
feedings/day 

Increase duration of 
breastfeeding 

Improve latch and 
positioning 

Provide supplements 
only when medically 
indicated 

Enhances milk 
production  
and transfer 

Decreased 
enterohepatic 
reabsorption 

Increased stool 
output 

Lower serum 
bilirubin 

 



Management of Breastfeeding Jaundice 

 Increase caloric intake 
 Increase breastfeeding frequency to 10–12 

feedings/day 
 Increase duration of breastfeeding 
 Improve latch and positioning 
 Provide supplements only when medically 

indicated. 
 



Management Outline for Early 

Jaundice while Breastfeeding 

 Monitor all infants for initial stooling. Stimulate stool if no stool in 

24 hours. 

 Initiate breastfeeding early and frequently. Frequent short 

feeding is more effective than infrequent prolonged feeding, 

although total time may be the same. 

 Discourage water, dextrose water, or formula supplements. 

 Monitor weight, voidings, and stooling in association with 

breastfeeding pattern.(no drug therapy 

bilinaster,phenobarbital,chlofibrate ,teranjebin) 

 When bilirubin level approaches 15 mg/dL, stimulate stooling, 

augment feeds, stimulate breast milk production with pumping, 

and, if this aggressive approach fails and bilirubin approaches 20 

mg/dL, use phototherapy. 



Can Breastfeeding Jaundice Cause Brain 

Damage? 

 Breastfeeding jaundice rarely causes any major health 

concerns. 

  As long as the jaundice is carefully monitored and treated 

it should eventually clear up without any harm to the baby. 

  However, if breastfeeding jaundice is not diagnosed and 

left completely untreated it can potentially advance into a 

dangerous condition called kernicterus.(RAELY) 

   



Breast milk jaundice  

 Whereas Brest feeding jaundice is a mechanical 

problem, breast milk jaundice is biochemical 

occurrence. Occurs.  

  Breast milk jaundice occurs later in the newborn 

period, after the fifth day of life with the bilirubin 

level usually peaking in the sixth to 14th days of life. 

  continue for many weeks beyond 3 months 

  This late-onset jaundice may develop in up to one third 

of healthy breast fed infants.  



Normal Prolonged Jaundice in  Breastfed 

Babies 

 At 3 weeks  of  age,  43%  of  breastfed  newborns 

have a bilirubin level over 5 mg/dl and 34% were 

clinically jaundiced. 

 At 4 weeks of age, 34% of breastfed newborns 

have a bilirubin level over 5 mg/dl and 21% were  

clinically  jaundiced. 

 These new data should help with reassuring 

mothers is normal and usually babies don't 

require any laboratory tests. 



Breast milk juandice 

 Gartner (2001) concludes that breast milk 

jaundice is neither a syndrome nor a disease, but 

is a normal developmental phenomenon and 

extension of physiological jaundice in the 

breastfed infant 

 It has been suggested that the elevation in serum 
bilirubin may be protective against oxidative 

injury because bilirubin has been shown to be an 

effective antioxidant in vitro.  

 



 The infants appear healthy and are thriving.  

 Usually 70% of the previous children of a given 

mother whose infant has breast milk jaundice 

have been jaundiced(Lawrence 2016)  

 The infants are growing normally and 

manifest no abnormal clinical signs suggesting 

hemolysis, infection, or metabolic disease. 

Breast Milk Jaundice 



Breast milk jaundice 

 Evidence for mechanisms of "breast milk 

jaundice" as the primary cause of increased TB. 

 Beta-glucuronidase is one candidate substance as 

it deconjugates intestinal bilirubin, increasing its 

ability to be absorbed (ie, increasing enterohepatic 

circulation)  

 Approximately 20 to 40 percent of women have 

high levels of beta-glucuronidase in their breast 

milk. This type of jaundice has been known to run 

in families. 



Breast milk juandice 

 First, at birth, the gut is sterile, and normal gut flora takes time to 

establish. The bacteria in the adult gut convert conjugated bilirubin to 

stercobilinogen which is then oxidize to stercobilin and excreted into 

the stool in the absence of sufficient bacteria, the bilirubin is de-

conjugated by brush border -glucuronides and reabsorbed. This 

process of re – absorption is called enterohepatic circulation. It has 

been suggested that bilirubin uptake in the gut (enterohepatic 

circulation) is increased in Brest fed babies, possibly as the result of 

increase levels of epidermal growth factor (EGF) in Brest milk. Breast 

milk also contains glucuronides whit will increase DE conjugation and 

enterophatic recirculation of bilirubin.   



Breast milk jaundice  

 Second, the breast – milk of some woman contains a metabolite of 

progesterone called 3-alpha-20-beta pregnanedial. 

  This substance inhibits the action of enzyme uridine 

diphosphoglucuronic acid (UDPGA) glucuronly transferase 

responsible for conjugation and subsequent excretion of bilirubin. 

  In the newborn liver, activity of glucuronyl transferase is only at 

0.1-1% of adult levels, so conjugation of bilirubin is already 

reduced.  

 Further inhibition of bilirubin conjugation lead to increased levels 

of bilirubin in the blood.  



Breast milk jaundice  

 Third: an enzyme in breast milk called 

lipoprotein lipase produces increase  

concentration of non estrified free fatty acid 

inhibit hepatic glucoronyl transferase which 

again leads decrease conjugation and 

subsequent excretion of bilirubin. 



Breast Milk Jaundice 

 Management 

   

Avoid interruption of breastfeeding in 

healthy term babies. – No routine indication for 
water or formula 
supplementation. 

– If bilirubin >20 mg/dL, 
consider phototherapy 

– Rule out other causes of 

prolonged jaundice. 

 



Preventing Newborn Jaundice 

 Start breastfeeding as soon as possible.  

 Study suggest that early breastfeeding is associated with 

fewer problems and a higher rate of success. 

 Work together with a lactation consultant to make sure you 

know how to properly breastfeed your child. 

 Make sure you are feeding your child consistently 

throughout the day in the first few weeks after birth. 

  Avoid trying to put your child on a feeding schedule until 

they become familiar with the process of breastfeeding. 

 Avoid supplementing breast milk or interrupting 

breastfeeding. 

 



Summary 

 In an infant who is otherwise well, breast milk 

jaundice is a benign and self-limited condition. 

 The diagnosis of breast milk jaundice can be 

made based on clinical appearance, time 

course, bilirubin levels and further testing as 

indicated.  

 Once pathological etiologies are ruled out, 

further evaluation is unnecessary. 

 Interruption of breast feeding is not 

recommended as a diagnostic or a therapeutic 

intervention.  



  


